
 2016 Interim Funding Cycle  

Measure R/U Performance Report 

Applicant Information 

Organization  

Contact 
Person 

 

Phone  

Email  

Address  

City, State, Zip  

Partners/Sponsors for Project: 
 
 
 
 
 

 

Project Information 

Project Name  

Report Date  

Start Date  

End Date  

Project Summary: 
 
 
 
 
 
 
 
 
 

 

Amount Awarded: 

___________________________ 

Project Results: 

Amount Expended by category: 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

Total Expended: 

__________________________________ 

Please provide original Budget as submitted and the P&L 

Detail showing actual revenues and expenses for this 

project. 

 

1. If your award included matching funds for new sponsors, please list them and amount received: 

 

 

 



2. Number of Attendees  Locals: _________ Visitors: _______________ 

If your award required completion of the Event Survey, please summarize your survey results: 

Number of Surveys Completed: _________ 

Number who came specifically for this event: ______________ 

Number who stated they will likely attend in the future: ______________ 

Reasons given: 

 

 

 

 

3. How were volunteer hours used for this project (total hours and types of services performed)? 

 

 

 

 

 

4. Describe how your project is providing a measurable community benefit to the residents and visitors 

of Mammoth Lakes. 

 

 

 

 

 

Contact us at info@mammothlakesrecreation.org with any questions. 

mailto:info@mammothlakesrecreation.org

